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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/12/2019 10:44

Date Of Accident 07/12/2019 17:30

Exact Location Of Accident GEYLANG RD TURNING TWDS PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFY221B

Insured/Policyholder

Name Of Registered Owner LEE YING YING ANNETTE

NRIC No S7132271H

Email Address ANNETTE.LEE@SG.VERIZON.COM
Mobile Phone No (LOCAL) +65-94313254

Alternative Phone No HOME-94313254

Vehicle Particulars

Manufacturer BMW

Model 523|

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number 10122515

Driver

Name of Driver LEE YING YING ANNETTE

NRIC No S7132271H

Date Of Birth 15/09/1971

Occupation INDOOR

Date Of Driving Pass 28/05/1993

Driving Experience 26 YEARS AND 6 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-94313254

Fax Number

Contact Number HOME-94313254

EMail Address ANNETTE.LEE@SG.VERIZON.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

134 CARPMAEL ROAD
429880

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459999 - FAX NO: 64474181

NO

PLS REFER TO THE POLICE REPORT:T/20191208/2095

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SBS3932S

BUS

LIM LIEN HENG
G7080222N
86559737
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completes

3. Intormation provided must be as truthhul and accurate as possible. Any wiltul misrepresentation or withhelding of material
facts may aliow nsurance companies 1o repudiate policy liability.

4. The sssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copees of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:

fal My insurer, my workshop and the General insurance Association of Singapore |"GIA" | may/are permiited to collect, use,
disclose andfar process my personal data/personal information set out in this {form] and any other personal infarmation
pravided by me or possessed by my insurer [callectivaly the "Persenal Infermation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) involved in this accident {all insurer(s) who have Insured
wehizle{s) involved in this accident shall be collectively referred to as the “insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of :

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

fil} investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

|iw) administering my ciaims [inchuding the malling of correspondence, statements, inveices, repofs ar noticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama a4 wall 45 on the
external cover af envelopes/mail packages); and/or

(v} complying with applicable faw in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”’)
{b) all insurer{s) who have insured vehicle(s) invalved m this aceident and the Insirers’ awyers/Taw firms, may/are permitted
to caollect, use, dischose and/or process my Personal Information for one of more of the above Purpeses; and

{c] my Personal Information may/can be disclosed by any of the Insuners and/or GIA to their thind party service providers ar
agentalinciuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collicted and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

[e] the information so collected under (d) above may be shared | disclosed:

{il toall insurers and/or any other third parties that assist in evaluating. investigating. controlling ar managing fraud,
regulators, law enforcement and govwernmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

IS g 12/nfi1

P?iﬁwhh'l Signoture Diriver’s Signature H.emrtln}‘.'_(eil-'ltfe Personnel’'s Signature
Diate & Tima (I dirfwer is not the policyholder) Mama:
rc_i h 3 Date & Time: MRIC/FIN Mg.:
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Accident Sketch Plan

N — SF/I212
p - S$AS 39328

b euloang Poo d

VW hod Cy}}-;?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl r‘% Lo e oo bine -f-.ynﬂ’: 7 /o015 120f /3095
I:-"" F

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

W= %«r 2/ix/eq

Pokcyholder's Signature ar:;lr'-:ygmmrn Ieﬂé‘rﬁﬂg Centre Perspnnel's Signature
Crate & Time: [If driner is not the policyhalder) Name
A (13 Date & Time: NRIC/FIN No.
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Individual Statement

SINGAPORE
SweAroRE TTTTIIIE

Police Station Of Origin: e
Joo Chiat NPP Report Mo, T/2019120802055
267 Onan Road SINGAPORE 424773
Tel No: 1800-3458989 CONTINUATION OF REPORT
Driver
Name Lim Lien Heng ID No. G7080222N
Related Vehicle | SBS32325 (Bus/Coach/Minibus) | Contact Nﬂ.? BES5GT73T
Hospital/Clinic | NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
 Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | MIL Degree of Injury | NIL |
MName ANMNETTE LEE YING YING 1D Mo, ST1322T1H
! !
Related \ehicle | SFY2218B (Car) Contact No.| 94313254
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL |
Licence &
| Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL ,
Brief Details.

On 7/12/2019 at around 1730hrs | was driving along geylang road tuming towards Paya lebar road, There
was a SBS bus at my left side, we will both tumning towards our right. As the bus didn't make a wider turn,
it resulted in me side scratched the rear right side of the bus even when | am keeping at my own lane.
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 18



Accident Photo
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Accident Photo
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Accident Photo

1/min x
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Accident Photo

Page 15 of 18



SINGAPORE
POLICE FORCE

Potea Statlon OF Ceigin

Joo Chiat WP

257 Onan FRosd SINGAPORE 424772
Ta! Mo 1300-3459539

RERFORT GF A TRAFFIC ACCIDER

Police Report

rra1en2 e

DA i (I

jfl
Fomepcyt, Mz, TrEIUT SoEROED

“Diatai Time Report Made | Vida Report Mo T egacn Dhary M,
f- T e -0y B {7
— — — =
informant's Particulars

Warne of informant: | Addraas

:-.HI-EE'I TE LEE YIME YING 134 l',"ﬂHPM.l’FL FEDP-J'_'_I EIHQﬁ-‘F‘DHE 428540 -

0 Type /10 Mo.: Cantact Mo :

NRIC B | 57132271H HomerOlce ~ Migwile 84315254 —

r-lsmtﬂah'ly Emalt

SINGAPDRE CITIZEN o

“Hex Pga | CatecfBirh | Typeod Iafarmarnt.

Female | 48 | isman e | Vahicls Caner ) ) 2
“Race. | Language: [ institatian { Scnoot Name:
_Criness L | Enghsh -

Coounation I::r1-.||n-;| Licanas Infarmatar;

_Rgtai/Shop salas Tanegs | Class 3 Date of Expiry -

‘Genersl Information of the Accide . : i

i Men-injury ! Dirink | DatalTime of Tyoe of Locaton:

Ancidait Cihes Dirree accdent Bead
Mo STHEEEE 17 3

Logasion.

Aleng Fapd 1

GEYLANG ROAD

sming bewards Paya lsbacroad 4

[ mather Fpard Surface: | Read Speed Lmit
| Chear Dry |
[Trafic Flow [ Trallc Centrol: Tralfiz: Valume

O Way | Heawy p——

[ Type af Colligian Anycna conveyed by
| Eabaomn keowing ahicles - Side Swiipa - Same Drechan | @mbiEaroe

[ Mo |
[Details of Vehiche Involved PR T
Wehicle No. | Type | #ake Model Calor [ Gondition [ No of Passenger
gE53EI2S | Bis/Coach/Mi Sihghily ) :
= nibis Demagad.
MgFy2zig | Car Slignty |0 -
e | Damaged

| Details of Person Involved

Ay F‘-au:u::r'nan brwalvad: Ko

W u1 F'-Erdmrmns Injmad MIL

| Use of Pedestnan Grossing: NA

Page 16 of 18



SINGAPORE
POLICE FORCE

Proiica Station OF Ciriging

Jao Chal KPP
267 Oran Road SINGAPQRE 24773

Tel Mo 1B00-3458059

Police Report

ORI MR Y

CONTINUATION CF REFORT

Trads 202 had

e |
Fluygad Ma Tadg @12 0ag s

Drver o P e S TP N SR
hame “Lim Lign Hang IC We GT0a022:N
| Releied Wehicle | SBEIRIZS (Bus/CoachMinkus) Contact Mo | 86559737
' Foapilg¥Cinic | Wil Clezs of Class: ML
Cirivireg DCrate of Exgiry: WIL
Licancm &
. Bl i
Data Treatman | NIL Dale Dischange | HIL
ki, of Da-,-a grames Medical Lnnl.n: HIL I'_‘lr_'-Erl::- of Imjury | MIL
| Wehicla Cwnar - - ]
| Name .-’-HI'-IE'I'TE LEE YIMGE YIMCGE [[8 2al SMARTIH
| Related Vehicle SFYZZIE (Car) Contact Mo, | 94313254
: HospiavGinic | ML Cilg=s of Glass 3
Dirtving Cate of Expiry: MiL
Licence &
Expiry Date
Caba Treatmani | Wil Diale Dischange | ML

Mo 0 Dyl ronib ReeRcH L ugRe

Dirief Dietails,

ML

Degrae of injurg | Wil

O TA128073 al arownd 1730k | was diving alorg gevlang road turneng towards Faya lebar read, Thers
was 8 S8 bus al my left side, we will bstn jumnirg bawards our right. A% the Bus dicsn'l make a widar burn,
it resudberd i e side seratehed the rear dght side of the bue evan when | am keeging &t my own lee
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Police Report

SINGAPORE T

Plics Sation OFf Srigin ER=
Joo Chiat NFE Fepoad Mo TR2U1812CHR0GT
2&7 Oran Foad SINGAPORE 424773

Tal No 1800-3453009 CONTIHUATION OF REFORT

Skaich Plan

Imfarmant is mat skle 3 provids akalcn glan

IMREORTANT: Plrass aftach a mata af yaLE vEREE % Insusance Cenilicate & ths T-E_E-ﬂﬂ. |f':|'EAJ dor't have
the catrdicain with you now, pleass fax a copy to BS54 74885 eialing the report numbear as relarancea,

Eigratare Cf Cificer Recording The Repart Signalura Of Informant
G/ _ o
Sgt 3 TAM JUN JIE e [T A

e
g

Signature Of Imersreter DeeTirne:
Hat apphoable OB 272019 2117

e —— 1 CaE m s m———

Difficar In Gharge Of Case ‘Classficator 0F Gase
TR EA

Staff Sgt WING BIEL LLI
Cortest Mo, BEATETET

Authentcation Stamp e ' .
KR8 7
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